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Statement of Organization JUL 1 87 STATEMENT OF ORGANIZATION
Reci . nt Com .tt (/ ype or printin ink 007 Dt Sem
pie mittee City Clerk. P IS CALIFORNIA 41 0
ty of Log RECEIVED AND FILE FORM
VlS\ON
Statement Type [ initial & Amendment ] Termlnatlon—See Part 5 pcuTICALREFOHMDI A T gy T
List1.D. number: List1.D. number: OFFICE OF SECRETARY O U* L] Bor Pdid sy

Not yet qualified ] or

. 1334929 ,

7 VOTERS

“

MAY 9 4 2001 Re

J i ] / / R REPITTY
i i Date qualified as commi Date of Termina BILL JONES nEP
Date qualified as committee ate qua l(”e.p::;i) Hee ate of Termination CF SECRETARY OF ST
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER , )
Friends oF JoAnne Mounce. Constance Zwelfel
a Candidate for Lod! Counce STREET ADDRESS )
'L 435 E. Elm_ Street
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE

437 E. Elm Street

Ity STATE ZIP CODE
1]
Lod, Ca 9520
MAILING ADDRESS (IF DIFFERENT)

Nl

OPTIONAL: FAX!E-MAIL ADDRESS

Jmounce @ lodicitycovncil, com

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

THAN COUNTY OF DOMICILE
Gan Joaguin

AREA CODE/PHONE

207 -333-%4

Altach additional information on appropria tely labeled continuation sheets.

Lodi
NAME OF ASSISTANT TREASURER, iF ANY

JoAnne L Mounce

STREET ADDRESS

CA 45240 ZA 36t.180~

427 E. Ewmm  Streed
CITY ) STATE 2IP CODE AREA CODE/PHONE
Lod CA 95240 209.333.2814
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

N/a

MAILING ADDRESS

CiTy STATE ZIP CODE AREA CODE/PHONE

3. Verification

I'have used all reasonable diligence in preparing this statement and to the best of my knowledge the informalion contained herein is (rye and complete | certify under penalty of

perjury under the laws of the State of California that the foregoing is true and correct

N Y

/LAM 5\/%7&4“(_

?nné'ol‘ REASURER RAssvsrAm EASURER

V)

SIGNATURE OF’CONT)@OLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on _{//// /ZC;O/ By
DATE
ercveson O/1e/ 200! By ﬂ(() Qi
Executed on n— By
Execuledon By

SIGNATURE OF CONTROLLING OFFIC;HO.DER, CANOIDATE. OR STATE MEASURE PROPONENT

DATE

SIGHATURE OF CONTROLLING OF FICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/01)

ENBMA Tall Conn Untalta .. nrarianis ran~



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Friends of Johnne Mounce

STATEMENT OF ORGANIZATION

410

CALIFORNIA

FORM

Page 2

iD.NUMBER

1234492

Controlled Committee

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD
(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

PARTY

TJobnne Nouvnce.

Lodi Civdy Counci L 2002

B Non-Partisan

D Non-Partisan

« List the financial institution where the campaign bank account is located (controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION

Bank of The west

AREA CODE/PHONE

B00-438 - 2265

BANK ACCOUNT NUMBER

| 71003585

229 S, Church  STreeat

Led

A K L er Y Primarily formed to support or oppose specific candidates or measures in a single election. List below:

SUPPORT

OPPOSE

SUPPORT

OPPOSE

TOPE Toll-Fraa Holnllne:
r . 10 9 reinotine:

FPPC Form 410 (Jan/01)

BESIASH.FPPC



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee CALIFORNIA 41 0
FORM
INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME T 1.D. NUMBER
F\’\ends oF U’O A NnNEe. N\ounce. (2.34472%
(LU E TN T TR ol Tl B Not formed to support or oppose specific candidales or measures in a single election. Check only one box:
[ citYy committee [} COUNTY Committee  [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR -

Small Contributor Committee D / /] Check box and provide the date this committee qualified as a small contributor committee. if the committee qualified as a smalt

Date qualified contributor committee on January 1, 2001, enter 1/1/01.

5.Termination Req uirements By signing the verification, the treasurer, assistant reasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

This committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expendilures in the fulure;

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

-- Additional filing obligations will be incurred if, after terminaling, the commitlee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any other receipls.

FPPC Form 410 (Jan/01)

DS Tl Carma Uaielics. 0CCTA G Yoo
opiC Telivree .‘.-.,},......C. SCS/ASKTPPC



